where appropriate. 555 psychooncological findings were documented in the newly designed module. 28% of the patients were diagnosed with a mental disorder. 45% received at least one intervention. Conclusions: The psychooncological module facilitates the combination of oncological and psychooncological documentation. It can give structured psychooncological information to the physicians. However, the development of the module has to be continued.
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Introduction
Although psychological problems are common in people with cancer, they are frequently underrecognized and undertreated [1] . In a certified breast cancer center, psychooncological diagnostics and interventions have to be an integral component of the treatment of patients [2, 3] . Psychooncological care includes information and psychoeducation of the patients and monitoring of the emotional and psychological impact of the cancer on the patients. Furthermore, psychooncological interventions should be offered in close temporal proximity to the patients' needs and the continuity of care after discharge should be ensured [4] .
To fulfil these criteria, practitioners trained and skilled in psychooncological care are required. A multidisciplinary team treatment of cancer patients is recommended [5, 6] . In the Charité, the Department of Psychosomatic Medicine offers the patients of the breast cancer center psychooncological diagnostics and treatment as an integral health care module [7, 8] . The cooperation makes it possible to use existing structures in the psychosomatic department. These established structures of the psychosomatic department are team supervision, further care of the patient on an outpatient basis, and psychooncological crisis management in the sense of a 24-h psychosomatic standby service. Furthermore, the patient can be admitted to the psychosomatic ward, if required. In contrast to having a psychooncologist who is directly assigned to the gynecological clinic, the breast cancer center in the Charité finances partial positions for colleagues of the psychosomatic department. The psychooncological care of the patients is consequently not carried out by a single individual, but rather by a team made up of psychologists and physicians.
Effective multidisciplinary care requires excellent communication among the team members, including written communication [9] . To ensure the continuity of care after discharge, a comprehensive documentation of the psychooncological findings and their disclosure is necessary.
The aim of the study is to describe how written communication can be implemented in a multidisciplinary team treatment of cancer patients from a psychooncological perspective.
Method
A module to enter psychooncological findings into a software designed for the documentation of the diagnostics and therapy of patients with breast cancer (ODSeasy ® , Asthenis GmbH, Munich, Germany) was developed. A workgroup composed of 3 psychologists (1 with finished psychotherapy qualification) and 1 gynecologist and psychotherapist was formed, all of whom are trained in psychooncological care. The team discusses the pressing psychosocial problems of the breast cancer inpatients in close temporal proximity to a surgery. The team members have educated themselves more broadly about psychooncological guidelines and the Basic Documentation for Psycho-Oncology (PO-Bado) [4, 10, 11] . Over a 5-month period, weekly 10-min discussions and two 1-h meetings were held. In order to sample perspectives and to benefit from the experience of colleagues with other specializations, an oncologist and a breast care nurse were contacted. They were interviewed and the breast care nurse took part in one of the discussions. The first version of the module was used by the team members and the oncologist as well as the breast care nurse for the evaluation of 10 patients in each case. Proposed modification options were discussed in the team meetings. The actual version of the psychooncological module was technically imple- Results Figure 1 shows how psychooncological care is integrated into the oncological treatment routine in the Charité. On the day of admission, all patients are contacted by colleagues of the psychosomatic department. At first contact, the patients are informed about the psychosocial aspects of the disease and the available psychooncological offers ( fig. 1 ). A flyer with information is handed out.
To get a global evaluation of the mental state of the breast cancer patients, we assess a psychooncologist's evaluation of each patient, and, in addition, a self-evaluation with a set of psychometric instruments is offered to the patients. The computerized entry of the self-evaluation data via personal digital assistant (PDA) by the patients makes it possible to interpret and discuss the results with the patients almost immediately [12] . The individual data of a patient are automatically presented in graphics in comparison to data of psychosomatic patient samples or non-clinical samples.
For each contact with the patient, the psychooncologist fills in a paper pencil form of the ODSeasy module. In the majority of cases, the computerized documentation in ODSeasy is based on two of these paper pencil forms. Filling in the form takes about 3-4 min. Transferring the data into the compu- terized module takes another 2-3 min. Figure 2 shows the psychooncological module with the sections phase of therapy, mood disturbances, difficulties in handling the disease/treatment, psychosocial burdens, psychosocial resources and treatment recommendations as well as their corresponding subcategories. If none of the subcategories in one section is checked, the section collapses. In this way, it is possible to differentiate between 'positive' and 'no abnormalities detected' findings at a glance. The psychooncological findings recorded in ODSeasy can be accessed at all workplaces in the breast cancer center of the Charité. They are an integral component of the patient documentation and are presented along with the somatic findings for each patient. The psychooncological findings are also presented in the weekly interdisciplinary conference of the breast cancer center, in which the further treatment of all treated patients in the last week is discussed and its results are recorded. Less structured interdisciplinary exchange concerning the psychosocial situation of the patients takes place in short discussions between psychologists, physicians and health care personnel (especially the breast care nurse [13] ), and during the ward rounds in which a psychooncologist from the psychosomatic department participates once a week.
From the implementation of the psychooncological module in ODSeasy in September 2007 until the end of 2008, the psychooncological findings of 555 patients were documented. The average age of the women was 59.5 years (standard deviation (SD) = 12.4; ranging from 26 to 95 years).
About one quarter of the patients whose findings were documented in the psychooncological module 2007/2008 were diagnosed to be suffering from a mental disorder according to the International Classification of Disease (ICD)-10 (n = 154; 28%) [14] . When indicated, the psychooncologist diagnoses a mental disorder after conferring with the colleagues in the weekly psychooncological team meeting. Thus, the diagnosis is confirmed by at least two psychooncologists. The diagnosis is documented in the last section of the psychooncological module. Acute stress disorders and adjustment disorders represented 84% of the diagnoses made (n = 130). A further 6% (n = 10) were attributed to mood disorders. The remaining 14 diagnoses were made up of anxiety disorders, drug dependency, psychoses and 1 personality disorder.
During their inpatient treatment (generally over the course of 4 days), psychooncological consultations can be carried out with the patients in close temporal proximity to their needs. Furthermore, the patients are offered ambulatory follow-up or, in the event that the need for such is to be observed, it is recommended explicitly. 249 of the 555 inpatient (45%) received at least one intervention (10-20-min consultations) beyond the first contact. An outpatient consultation in the psychosomatic department was recommended to 170 patients (31%). Further recommendations include ambulant psychotherapy (n = 36; 6%), psychopharmacotherapy (n = 29; 5%) and admission to the psychosomatic ward (n = 3; 0.5%). 235 patients received addresses of selfhelp groups and 239 patients received addresses of special sports offers.
Discussion
The aim of the study is to describe how written computerized communication can be implemented in a multidisciplinary team treatment of cancer patients. A module to enter psychooncological findings into a software designed for the documentation of the diagnostics and therapy of patients with breast cancer was developed.
The presented module was implemented to routinely associate psychooncological aspects with an oncological treatment setting. The physicians have access to structured written information about psychooncological aspects at a glance. The presentation of the psychooncological findings by a psychooncologist at the interdisciplinary conference enables to integrate the psychooncological findings directly into the decisions concerning further treatment. To ensure continuity of care after discharge from our department, we try to send the psychooncological findings and recommendations for further treatment in physician letters to the doctors providing further care. We do not receive information on whether and which treatment recommendations are realized.
The module is not evaluated in a multi-center trial. Instead, only members of one team are included in the development process. First and foremost, the attribution of the subcategories to the superordinated sections, e.g. tense is assigned to mood, has to be reconsidered. In the course of the development of the psychooncological module, we decided not to include categories for body image concerns and sexual difficulties. These aspects were not considered to be relevant enough in the acute phase of inpatient treatment. This decision is to be carefully reconsidered. Thus, the development of the psychooncological module has to be continued.
If only one quarter of the patients with breast cancer demonstrate mental symptoms that conform to the criteria of a mental disorder listed in ICD-10, the question arises concerning the necessity of making contact with all inpatients. The goal of this procedure is to make an early, systematic and specialist identification of the psychooncological requirements in order to avoid the development of chronifications and prolongations of hospital stays for patients with clinically relevant mental symptoms [15] . We assume that one or two short consultations and the offer of psychosocial support, if needed, already have a relieving effect on a portion of the patients. The relieving effect of a minimal intervention was confirmed by Jacobsen et al. [16] in a study dealing with training to relieve stress during chemotherapeutic treatment. Our concept pursues a preventive approach. Specialized psychological services early in the course of treatment may minimize Grimm/Voigt/Georgiewa/Fydrich/Kleiber/ Klapp/Rauchfuß the likelihood of the patients developing significant disorders [17] . Breitbart [18] postulates that prompt consultation is recommended when the mental state of a patient threatens to impede or complicate the treatment. Therefore trained personnel to offer prompt crisis intervention is required. A further chance for a therapeutic concept with a low-threshold design is dependent on providing information to all of the patients at an early point in time regarding the possible psychological complaints that might be associated with breast cancer. In the literature, it has been reported that the patients' anxiety can be reduced through psychoeducation and specialist information [19] [20] [21] .
Conclusions
The psychooncological module is an effort to summarize the assessed psychooncological information and offer it to the physicians in a structured way. Furthermore, the module facilitates the combination of oncological and psychooncological documentation. However, the development of the psychooncological module has to be continued.
